
STUDENT 1 INFORMATION

LAST NAME                                                                                        FIRST NAME                                                               

DOB                                                                CELL PHONE (If Applicable)

Please indicate:   c New      c Returning                               c Beginner        c Intermediate        c Advanced

Instrument                                                                                                            Teacher

Classes/Workshops

STUDENT 2 INFORMATION

LAST NAME                                                                                        FIRST NAME                                                               

DOB                                                                CELL PHONE (If Applicable)

Please indicate:   c New      c Returning                               c Beginner        c Intermediate        c Advanced

Instrument                                                                                                            Teacher

Classes/Workshops

BILLING CONTACT INFORMATION

LAST NAME                                                                                        FIRST NAME                                                               
Parent or Guardian if student is a minor

MAILING ADDRESS                                                                             CITY/ST/ZIP

HOME PHONE                                                                                     EMAIL

CELL PHONE (MOTHER)                                                                      CELL PHONE (FATHER)

OTHER CONTACT NAME                                                         RELATIONSHIP                                 PHONE

CHOOSE PAYMENT PLAN
c  Prepay Semester (5% discount on lesson fees)

c  Downpayment & Billing

CONTRACT

Signature                                                                                                             Date

(978) 368-2100

PO Box 511 So. Lancaster, MA 01561

Website:  ThayerConservatory.org    Email:  ThayerConservatory@gmail.com

I also give permission for photographs to be taken of me or my dependent child during Thayer Conservatory 

instruction or events to be used for the purpose of publicizing Thayer and its programs.

Community Art, Drama & Music School

Managed by the Youth Ensemble of New England

c 30-minute lesson       c 45-minute lesson       c 1-hour lesson 

c 30-minute lesson       c 45-minute lesson       c 1-hour lesson 

I accept the responsibility for payment of all expenses incurred while I  or my dependent child attends Thayer 

Conservatory, and do also agree to abide by the financial, attendance and building use policies as detailed on the 

"Important Thayer Conservatory Policies" page.


